INTRODUCTION {#sec1-1}
============

Depression is the most common medical problems seen today.\[[@ref1]\] Although there are a number of effective treatments for these disorders, a substantial number of people do not seek treatment for depressive episodes.\[[@ref2]\]

Considerably less is known about the speed of treatment contact with a psychiatrist among incident psychiatric cases over a longer time periods, with the exception of research on the treatment lag following first episodes of schizophrenia in the developed countries. Therefore, the timing between the onset of a first depressive episode and an individual\'s entry into serious treatment represents a significant interval that has been largely ignored in the researches.\[[@ref3]\] Hence we were going to assess the duration and determinants of treatment delay in depressive disorders in Isfahan, Iran.

METHODS {#sec1-2}
=======

Subjects {#sec2-1}
--------

A total of 156 Participants were recruited from outpatient psychiatric units of 2 public hospitals and 7 private out-patient psychiatric clinics who were diagnosed as a major depressive disorder by a psychiatrist, between January and February 2013. The exclusion criteria included current alcohol or drug dependence and previous history of schizophrenia, bipolar disorder, manic disorders or organic brain disorders.

Assessments {#sec2-2}
-----------

The outcome variable in this study, duration of delay in the initial treatment contact is defined as the time from disorder onset to the time of first contact with a psychiatrist. Measurement unit for this variables was year.

This study used Anderson\'s socio-behavioral model as the theoretical basis to study the role of various factors influencing delay in help-seeking. Current help-seeking literature guided the selection of predisposing, enabling and need variables.

Predisposing variables {#sec2-3}
----------------------

Including age at the first depressive episode, Sex, Marital status, Education and Perceived Stigma (at the first contact with a psychiatrist).

Enabling variables {#sec2-4}
------------------

Including: Per capita income per household member, home ownership, perceived social support (PSS) and Health Insurance (at the first contact to a psychiatrist), previous contact with a health care provider (non-medical professional and non-psychiatric medical professionals) "prior to the first contact with a psychiatrist.

Need variables {#sec2-5}
--------------

Including Disability function and having a history of suicide thoughts, plans or attempts, at the time of seeking care.

The survey tool (questionnaire) adapted from WMH-CIDI and CCHS 1.2, Multidimensional PSS Scale and Stigma Module of Family Experience Schedule.\[[@ref1]\]

Analysis {#sec2-6}
--------

Quantile regression used for analysis roles of predictors factors on duration delay in treatment. In this model, we considered nine quantiles, that is, *P* = (0.10-0.90). Potential predictors were entered in this model in four steps. In the first step, predisposing variables and in three other steps, enabling, need and all variables were included. The statistical analysis was performed using the SPSS 15 and STATA 10.

RESULTS {#sec1-3}
=======

Length of the total delay ranged from 4 day to 30 years. The mean standard deviation and median were 3.43 (5.26) and 1 years respectively. The pattern of delay was a positively skewed J-shape curve (skewness value = 2.33).

Descriptive statistics for predictor variables and duration delay according to these variables is presented in [Table 1](#T1){ref-type="table"}.

###### 

Demographic and clinical variable (predictors variable) in the total sample and duration of delay according predictor variables
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In predisposing model: Age at the first depressive episode in quantiles 60, 70, 80, 90 (β = −0.12, −0.19, −0.32, −0.26 respectively), never married in quantiles 80 (β = −4.42) and 90 (β = −5.71) and widowed or divorced in quantiles 70, 80, 90 (β = 9.88, 8.94, 8.58, respectively) were significantly predictor for delay.

In Enabling model: Previous contact with a health Care provider in quantiles 50, 60 and 70 had a negative correlation with delay (β = −1.52, −1.94, −3 respectively).

In need model: Neither variable had a significant effect on delay.

In the final model: Age at the first onset, widowed or divorced and past contact with a health care provider remained as significant correlates of delay and never married was no longer associated with delay \[[Table 2](#T2){ref-type="table"}\].

###### 

Quantile regression coefficients (standardized β \[95% CI\] for analysis roles of all factors on duration delay in first contact with psychiatric
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Except for the small correlation (β = 174) between education and income, among other variables, there was no relation with each other.

DISCUSSION {#sec1-4}
==========

The duration of delay in our study was lower when compared to more other countries.\[[@ref4]\]

If mental disorders be started an early age will have less likely to mental health service utilization and have longer delay\[[@ref1][@ref4][@ref5]\] as we found in the current study. One of the explanations for this effects is that symptoms emerging earlier in life are more likely tolerated as normal. Children with early-onset mental disorders may develop maladaptive coping strategies that ultimately interfere with treatment seeking later in life.\[[@ref4][@ref5]\]

Research in utilization of mental health services shown that greater utilization between females in contrast males. However most of studies on treatment delay consistently failed to find any association between gender and treatment delay in mental disorders\[[@ref2]\] Similar most of previous study, we did not find a significant association between gender and delay, that suggested to be related greater perceived stigma attached to male mental health complains and greater PSS for female.\[[@ref6]\] However in our study, there was no relationship between stigma and social support with gender and also between stigma and social support with treatment seeking delay.

In our study, single people had a shorter lag period than married people (in predisposing model). This may be due to receiving more advises about help-seeking from peer groups. Moreover, being widowed or divorced were predisposing to more delay of treatment seeking, that may be because low social support.

Despite previous studies, we found previous contact with non-psychiatric medical professionals leads to longer delay of contact with a psychiatrist.\[[@ref7][@ref8]\]

Our study found no association between of duration of treatment seeking delay and socio-economic status. In the U.S inadequately, Income and lack of health insurance acts as two significant barriers to treatment seeking, but in New Zealand income played no role in early or late into care.\[[@ref6]\]

Our study did not find any association between need variables and delay. In some studies, there was no relationship between the need variables and delay, but other studies found two different association (in some of them negative and in other of them positive association).\[[@ref1]\]

CONCLUSIONS {#sec1-5}
===========

Earlier onset of depression is associated with more delay of refer to psychiatry that may have significant implications for productivity, substance use, suicide and interpersonal or relational problems. More people make their first contact with general medical practitioners (GP) and GPs are more reluctant to refer patients to psychiatrists.

Suggestions {#sec2-7}
-----------

we suggest the mental health awareness programs for adolescent in school, and more ever for the influenced roles of parent and other family members and teachers on teen and young person\'s life for on time referring of affected person to a doctor and educational program for GP for effective management of depressed patients.
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